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COVER LETTER
TO: Registration Section
Division af Carporations

wner. __ Continuby Health UL

Nagne of Linmied Liability Company

The enclosed Articles of Amendment and fee{s) are submiwed for filing.

Please return all correspondence coneerning this natier (o the following:

Aﬁ_\} eSS Dany P!Y,L\x

Nime of Person

FunvCompany

LI3E W Suacse Blud ke 100
Pleated o B 3533
itv/State and Zip Code

WA dencWeciihcervice s or g

E-mail address: (1Jc. used for future annual report notificationy __J

Far further information ¢oncerning this maiter, please call:

A(mcg Saind- freus 1, 304~ BHTA

Name of Person Arca Code

Dayvime Telephone Number

Enclased is a check for the following amount:

] 825.00 Fiting Fee {0 $30.00 Filing Fee & O S53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Ceruiticate of Status &

Grdiditional copy is enclosed) Cernified Copy
fadditional copy ts enclosed)

Mailing Address:

Street Address:

Registration Section i Registrustion Section
Division of Corporations « Y Division of Corporations
-t B
P.O. Box 6327 T o The Centre of Tallahassee
T el I - i‘J’ Iy o} 2 N
Tallahassce, FL 32314 Y-\_"-’;/d./ “«L’S 1% 2415 N. Monroe Street. Suite 810
ity

Tallahassee, FL 32303

. :}_‘\C\w /



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Oﬂhnuﬂ-ﬂ Heo\% L&

tName of the Lilnited Lisbility Company s it now appears on nur records.)
=~ A TTorda Tintted Linbility Company)

Fhe Articles of Organization for this Limited Liability Company were filed on “‘{! 13! 20‘ ?
Florida document number 2007 STAaNY

(e

and assiyned
This amendment is submitted to amend the fellowing:

. If amending name, enter the new name of the limited liability company here

The Coancn Condey L.L,C'v
The new neume must be distinguashable and contitin the words “Limited Liability Company.” the designation ~LLCY

or the abbreviation "LI1.C."
Enter new principal offices address, if applicable:

W37 Wi Sinnse B}vd
(Principal office address MUST BE A STREET ADDRESS) = [I

lortatine FL 332

w23
e (SN ]
Enter new mailing address, if applicable: Sy % -
{Mailing address MAY BE A POST OFFICE BOX) :’_‘3 -
.:;; — oo E
:\ an —-qll‘
p g
put 14

(:1'3
B. If amending the registered agent and/or registered office address on our records, enter the n.lru: flhe:m-“ red 1;; 'red

U!

agent and/or the new repistered office address here:

— T

—:JC-.-{_]f\H' Q“\e&w
Name of New Registered Agent: *\-&&Q

New Rewistered Office Address: \013\?? AN _:)' WINSe BU (-\ &_H "( lm

Ener Florida sireet address

Pl&ﬂ’f(\k Ly . Florida %é 3 ‘3
i D Cade
New Reeistered Agent’s Signature, if changing Registered Apent

I'.J“\

{ hereby accept the appowntnient as registered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all statiies relative 1o the proper and complete performance of my duiies, and Lam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 6035, F.S. Or, if this ducument is
heing fited to merely reflect a change in the registered office address, [ herehy confirm that the limited liabilin

company has been notified in writing of this chunge.

IT Changing Registered Agedt. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MG, M CI3A WD Sunrice Rliel o
P(CL.{)‘{’C\{"I NATA FL,_ ’%3-% \3 CiRemove

TOChange
AMBR. _Sackin fel G132 10 Syrise Bud o
P\(:W“tlh':)ﬁ FL/ 3’.33\’% ORemove

(Change

D Add

CiRemove

Change

TAdd

CiRemove

OChange

Ciadd

O Remove

O Change

TiAdd

DRemove

CiChange




0. If amending any other information, enter change(s) here: (Hoach addivional sheers, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)xb)
Nate: [fthe date inseried in this black docs not meet the applicable siamory filing requirements. this date will not be listed as the
document’s etfective date an the Department of State’s records

If the record speeitivs a delaved effective date. but not an effective tme. at 12:01 a.m. on the cartier of? {(b)  The 9hth day afier the
record is filed.

i B[10[ 23

ave

Signature af Fmember or authorized representative of a member

F%AHCS Saint Heuy

Typed ar printed name of signee

Filing Fee: $25.00



